diameter, the bitemporal, was substituted for a longer one, the biparietal. The head passed the brim with the bitemporal diameter in the conjugate, and in many cases a spoon-shaped depression would be noticed at the back part of the temple, where the promontory had pressed. As the head began to descend in the anterior parietal presentation, the sagittal suture would be noticed to travel towards the promontory, until the anterior parietal bone was well down into the cavity of the pelvis. In some cases the ear could be felt just behind the symphysis pubis. The head then became pivoted, as it were, on the symphysis, and the posterior parietal was driven round the promontory, the sagittal suture now coming forwards towards the centre of the pelvis. The posterior side of the head would be more or less indented by the promontory. When the head had once passed the brim, the remainder of the mechanism would be the same as in a normal case, viz., flexion, internal rotation, and extension.
As the outlet was enlarged expulsion would be easy.
When the posterior parietal bone presented, the only difference was that as the*head was driven into the brim the sagittal suture travelled towards the symphysis, and when the posterior parietal was well down, the head pivoted on the promontory, 
